o

- MISSOURI DIVISION OF HEALTH - STANDARD CERTIHEAJS OF DEATH * 4 4 4 4 —=62-043923
DEPARTMENT OF PuauRc nsu.'rnn AND WEL et A ST ATE £ NOMBER
DO NOT WRITE AMENDED egistration District No. T YY" & ary Registration District No. o ____ _Registrar's No, ____o o .. ______
ON THIS STUB EC ¥ 4 i
1. PLACE OF DEATH M 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
VS 300 a 2. COUNTY o STATE A yiranga® COUNTY foffangon admission)
Rev, 4/59 2 b CITY (If outside corporate limis, give TOWNSHIP aniy) Length of stay in 1b «Qn Tnside Limits
R .
w )
= TowN 87, LOUIS, MISSOURY TOWN Pine Bluff Ya @ Ne D
1 « ¢. FULL NAME OF {If NOT in_haspital, give Iocerlun) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL MES TAI ADDRESS
%CJ X < INSTITUTION Yes (X Mo O hooo We 6th . St Yes [0 Ne g_
o o
3 T 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
: EENRY G BATLEY bEATH  NOVEMBER 26 1962
el 5. SEX 6. COLOR OR RACE 7. Married X1 HNever Married (] |8. DATE OF BIRTH | 9. AGE [iast birthday) ] IF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [J Divorced [ 7-11-189’-" 68 Meonthy Davys Hours Min.
10a. USUAL .OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1) durin: 3 wo king life, even if retired) ;
2 fiotel Hatager CharlestonMissouri, U,S.A,
7 a 9 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE
—d
2 Ezekiel Bailey Kate Perman Nora
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. | 17. INFORMANT Address
9 : {Yes,ﬂod orf unknown)' (if yes, give war or dates of service) Nora Bailey, hooo W o 6]hh, S.t .
o = 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c}. Fine Bluil » ArKansas. INTERVAL BEYWEEN
10 < MZJ PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
ol = 1meDIATE cause () MYOCARDIAL, INFARCTION 24-36_HOURS
n gl 2 .
_ o] : -
12 = S t Conditions, if any,7  OWE 70 () ARTERTOSCLEROTIC HEART DISEASE N 5 YEARS
._5‘:2‘- é v t;) which gave rise to
Tz above C':UIB d(a). f l o6
- stating the under- -
13 = lyinggcaum last. DUE TO {c}
- % z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If decessed was feamala was
.j .9_ disesse condition given in PART t {a) there a pregnancy in lest 90 days.
2 S [Ove [ Owe [ O voknown
g - E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
5 & PERFORMED? a O 0 :
z w YES[X NO O -
— +
z s 3| 20<. TIME OF  HouF  Mlonth, Day, Yesr
. =z a INJURY o .
x 9 g P
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., ete.)
x NOT WHILE AT WORK [
U o x a
o [T7] <L her .
5 = & 21. | attended the deceased from, [} and last saw pi. alive on
: ; 9 Death occwred at. (61'%\_\ .A- m on the date stated above, and to the best of my knowledge, from the causes stated.
wvi w = e (Degree or title) 22b. ADDRESS ' 22c, DATE SIGNED
O 22a. §b ‘ l
- v = N ’ - slle
i 23a. BURIAL, CREMATION 23b DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
5 a REMQV AL JSpecify) )
o 21  Remdval 11-28-62 Lost Creek Cem., Sheridan, Arkansas
= < | =z Fonemar owecTor ADDRESS 25. DATE RECD. avzg?m.ﬁgz %EGIST 'S Syfuaty
w >
= o} Albert H. Hoppe Inc., L700 Washington, Blvd, 4‘4 Jw o / 7 p.




or by

working under my personal supervision.

Student : Signed

P. O, Address
3."..'.3.!..‘€No1e Thé rabove iMUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING.
“with the ‘above constitutes grounds for revocation of license). ™ , oL JEESH N }
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" STATEMENT' BY .LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signature of Student Embalmer C/ C—/
Licensed Embalmegy No

if embalmed by a STUDENT, he also shall sign in Kis OWN handwmlng
.If this' body is not embalmed, fact.should be so stated above. -
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(Failure to comply
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